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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report Gormectly the oetails of the accikdent 10 spaad up the clams process.

2 This Form must be completed by the Policyholder andior the Authonsed Criver

9 |nfarmalion provided musl be ag trulhiul and accurale as possible. Any witlul misrepressntation o withoiding of material facts may allow imsurance companies b
repudiate policy ability.

4 The issee and acceptance of tis Farm by insurance companies is not an asmission of palcy liability on the part of the insurance companies,

5. Any false reporting may be refarred fo the Police for investigation.

&, This roport will be forwarnded by e insurers of the GIA Records Managament

Cenire estabiished by the General Insurance Associabion of Singapore (GlA) for

archiving and thal copies of thes report will, for a fee, be made avalabke upon applcaton by inferesled partas.
7_ By the lodgement of this regon to the insurers, you heteby consent to tha archiving of this report at the centre and to copes of the repart being made available

alorasan,

Date Of Report
Date OF Accident

Exact Localion Of Accident

ACCIDENT STATEMENT
04/06/2018 10:42

04/06/2018 DB:15
CTE SLIF RD TWDS BRADDELL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer GBAZ436)
Insured/Policyholder
Mame Of Registerad Owner KST LEASING & SERVICING
Co Reg No -

Email Address
Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturear

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
far rapair to your vehicla?

If Mo, Please state action to be taken
‘Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Number

Driver

Mame of Draver

MRIC Mo

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumbear

EMail Address

HOEMAIL

OFFICE-86355542

TOYOTA
HIACE

OTW TO WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
THIRD PARTY
WO

BVCT17ES420

ROSSLEE BIN AHAMAD
57413787

05/05/1974

QUTDOOR

26/08/2015

2 YEARS AND 9 MONTHS
MALE

(LOGAL) +65-84372025

OLIAHAT7@GMAIL COM
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BEACHR
Address E.Iﬂ..:{jgﬁ 5 L

Postcoda 180005
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DTHER - HIRER(COMPANY)

vehicle Reagistration Mumbar of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles invelved in the accident

Was any body injured in the Accidant? WO
Was any injered conveyed to hospital by NO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

i ' ; NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident repored to the police? MO
Il ¥as,Pleaze state which Police Station
Was nolice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM CTE SLIP RD TWDS BRADDELL RD ON THE LEFT LANE.INFRT OF MY VEH(B) STOP TO
GIVEWAY FOR ONCOMING VEH AND | FOLLOWED SUIT. WHEN VEH B START TO MOVE OFF | PRESS MY
ACCELERATOR SUDDENDLY VEH B STOP AND MY VEH TOUCH THE REAR PORTION OF VEH B.

Aftachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCB8ME

Vehicle Make/Model/Colour
Details Of Properties

ehicle Category TAXI

Mame of Driver HO KWONG FEI
MRIC/Passport Mumber 52188731E
Contact Number 975016186
Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. Thiz Form must be completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interesled partics,

7. By the lodgment of this repert ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknowledpe, agree and consent that:

{ay My insurer, my workshop and the General Insurance Assoclation of Singapere (“GIA") may/are permitted to collect, use,
disclese andfor process my personal data/personal information set out in this [form] and any cther persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiele(s) invelved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant government agency/authority (such as the police), Tor the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessany
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} admimistering my claims (including the malling of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the

“Purposes”|

] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

lc] my Personal Infermation may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

liil for complying with requirements under any regulations, laws or court orders,

o B M’ ‘.‘/b'/’é’ o [o6 [ip

Policyhalder's Sipnature Driver's Signature Re pol';rﬁgr& ntre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Drate & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- A f?,:. A A e TerenT

DECLARATION

ﬂ/é tf/s/r& 2 o loe [is

Policyhalder's Driver's Signature Repcet{ng'Centre Personnel’s Signature
Mate & Time: {If driver is not the policyholder] MName;
Date & Time: MRIC/FIN MNo.:
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— MS5IG Insurance {Singapore) Pte. Ltd. o reg. o c004122120) =
f M S I G 4 Shenton Way, # 21-01, 50X Centre 2, Singapere DEEE07
Tel +65 GBZTY 7880, Fax +65 GEZY TAG0

wivw.msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks and Compensation) Act (Chaprer 189)
Motor Vehicles (Third Party Risks and Compensation) Rules, 19610
Road Transport Act, 1987 (Malaysia)
. Motor Vehicles (Third Party Risks) Rules 1954 (Malavsia)

3| <N -
Al633 - 001 Thrd !
Cernificate No : BVCT1789420
L. Index Mark and Registration Number of Vehicle : GBA2436J
2. Chassis Number of Vehicle : JYFHTO2PS00002424
3. Name of Policyholder : KST Leasing & Servicing

4. Effective date of the Commencement of Insurance for the
purposes of the Act

. Date of Expiry of Insurance : 24 APR 2019
Person or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder’s or their named Lessee’s employ and 1s driving on their order o with e
permission.
Mamed Lessee:  AS PER LIST PROVIDED TO MSIG
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or repulioon
that behalf from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its romsiabon and ioon o
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.
7. Limitations as to [Te-*
Use in connection with the Policyholder’s or the specified Lessees’ business

Use Tor the camage of passengers (other than for hire or reward) in connection with the Policvholder’s or the specified 1o
business.

15 APR 2013 40:00 AN

o LA

Use for social domestic and pleasure purposes.
The Policy does not cover e o

(i) Use for hire or reward, leasing other than to specified Lessees or for racing pace-making reliability trial or spesd 1esting
(i1} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1503 ay
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.
I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mo

Vehicles (Third Party Risks & Compensation) Agt{Chapter 189) and the Road Transport Act, 1987 (Malaysia).

——Hor MSIG Insurance (Sinpapore) Ple. Lid,

m;_ -

Mot valid unless countersigned by Aurjmnsnﬂ Person Approved Insurer
IMPORTANT NOTICE

This Certificate is not transferable 1 a new owner of the wtur.:le
If for any reason the Insurance is terminated dusing its currency, the Certificate must be retumed 10 the Insurer, or if the Certificate has boen lasg or (e st

Statutory Declaration 1o that Effect must be made. Failure to comply with this obligation is an offence under the compulsory Insuisnoe | cgiskatann
This Certificate must be returned it the insurance is suspended during its cumrency
If you are involved in an accident, full details must be forwarded immediately 1o the Company

FORM MZ 400 (Commercial Vehicle)

(For the Issuance of Motor Certificate of Insurance only)




